
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



December 8, 1916 3392 

NEW YORK, N. Y. 

Poliomyelitis — Control — Quarantine — Placarding— Hospitalization — Entrance 
and Departure of Children. (Reg. Dept. of H., Sept. 20, 1916.) 

Regulation 1. Incubation period. — The incubation period of the disease and 
the quarantine period of children under 16 years of age who have been but no 
longer are exposed to infection shall be 14 days. 

Reg. 2. Quarantine. — In all families where a case of poliomyelitis has oc- 
curred all the children under 16 years (except those who have had the disease) 
shall be quarantined in the home until two weeks after the termination of the 
case by death, removal, or recovery. The. patient, whether at home or in a 
hospital, shall be quarantined for eight weeks from the date of the onset of the 
disease. No case in a hospital shall be returned home until the quarantine is 
ended. 

Reg. 3. Placards. — All premises where a case of poliomyelitis occurs shall be 
placarded, the only exceptions being hotels and boarding houses, which shall 
not be placarded, provided the patient is at once removed to the hospital, the 
room or rooms occupied by the patient immediately renovated in accordance 
with the requirements of the bureau of preventable diseases, and no quaran- 
tined children remain on the premises. In private houses one placard shall be 
affixed to the door entering the room the patient occupies. In apartment and 
tenement houses one placard shall be affixed to the door of the apartment oc- 
cupied by the patient. All such placards shall be dated and initialed by the 
representative of the department who affixes the placards in accordance with 
Hie provisions of this regulation, and shall remain so affixed until the quarantine 
is terminated and the renovation completed. (As amended by the board of 
health Sept. 26, 1916.) 

Reg. 4. Removal to hospital. — No case shall be left at home unless the follow- 
ing conditions are complied with: 

(a) There must be a physician in daily attendance. 

(b) The patient must have a special attendant who must obey the quarantine 
regulations and must not do any housework, marketing, or perform any house- 
hold duties for other members of the family. He or she may, however, leave the 
house, provided the necessary precautions as to personal disinfection, etc., are 
observed, and contact with all children should be avoided. 

(c) The patient and the attendant must have a room or rooms separate from 
the rooms of others in the family. 

(d) All the windows of this room must be screened and all flies in the room 
killed. 

(e) The family must have a separate toilet for its exclusive use. 

(/) Quarantine regulations must be strictly observed by the patient and the 
ether children of the family, if any. When the disease occurs in the premises 
of families of food handlers, the employment of such person or persons at this 
occupation is forbidden, unless they occupy entirely separate apartments for a 
period of two weeks after the removal, recovery, or death of the patient. 

(g) The personal and bed linen of the. patient must be properly disinfected 
and, after removal, recovery, or death of the patient, complete renovation of the 
rooms or rooms occupied by the patient and attendant shall be required. 

Reg. 5. Visitors to hospitals. — Each case may be visited twice during its stay 
in the hospital by a parent or guardian. If the child is critically ill, the 
guardian or parent will be notified and will be permitted to visit daily, while 
child is dangerously ill. Information relative to condition is given out at the 
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information desk in each hospital, or by telephone in response to telephone 
inquiry from the parent or guardian. 

Reg. 6. Certificates for children leaving the city. — The department of health 
of the city of New York does not require certificates of anyone leaving or enter- 
ing the city. It issues certificates only as a convenience and aid to persons 
leaving the city. None are issued to persons passing through the city. 

Such certificates state that the persons or family therein named have not re- 
sided in a house where a case of poliomyelitis has occurred. The applicant 
must sign a request for the certificate. They are refused to persons who live 
in a house where a case of infantile paralysis has occurred, or who present 
symptoms of the said disease. 

The certificates are good only until midnight of the following day, except 
when issued on a Saturday or on the day preceding a holiday, when they are 
good until midnight of the second following day. 

Reg. 7. Return of cases of poliomyelitis to New Yorlc City. — Cases of polio- 
myelitis occurring in residents of New York City who are temporarily residing 
outside the city, and developing within two weeks of the time of leaving the city, 
shall be, permitted to return: Provided, (a) A private conveyance (private car, 
private automobile, carriage, or ambulance) is used, and (6) the patient goes 
direct to a hospital authorized by the department of health to care for cases of 
poliomyelitis. , 

Cases in which the onset of the disease occurs two weeks or more after leav- 
ing the city may not return to New York City until eight weeks from the date 
of onset of the disease. But in special cases, where proper medical, surgical, 
nursing care is not obtainable, patients may be brought back to the city in a 
private conveyance, provided they go directly to a private hospital authorized 
by the department of health to receive cases of poliomyelitis. 

Reg. 8. Return of children who have been exposed to poliomyelitis to New 
York City. — Children under 16 outside of New York City who have been ex- 
posed to infection with poliomyelitis within two weeks may return to the city 
under the following conditions : 

(a) They must come by private conveyance and must go direct to their homes. 

(6) Advance notice must be sent, and authorization obtained, by telephone, 
by the local health officer. Such notice must give the name and age of each 
child, together with the identified address, including the floor, and the latest 
date of exposure to' infection, and must be followed immediately by a written 
notice. 

(c) Such children shall be promptly visited at their homes by a representative 
of the department of health and instructed as to nature and duration of quaran- 
tine. They must not leave the premises until two weeks have elapsed from the 
date of last exposure to infection. 

(d) The premises shall not be placarded, but the children shall be visited at 
regular intervals, and should quarantine be violated the parents or guardians 
shall be summoned to court and fined. 

PROCEDURES. 

Duties of inspectors. — Cases reported by physicians, nurses, social workers 
and other citizens shall be visited at once by inspector, whether such report 
requests removal of the case to a hospital or not. Attending physicians to the 
department of health hospitals, however, may admit cases direct without in- 
spectors' visits. 

The janitor of the building in which a case of poliomyelitis occurs, or his ojr 
her representative, shall be seen in every instance by the inspector and notified 
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that he or she will be held personally responsible by the department of health 
for failure to report any breach of the quarantine regulations or the removal or 
defacement of the placards placed on the building. 

If the inspector makes or confirms the diagnosis of poliomyelitis, the borough 
office of the department shall be notified. Such borough office shall, if removal 
of patient is recommended, summon an ambulance. In every case the inspector 
shall leave with the person in charge or control of the patient a hospital admis- 
sion slip or card, properly and fully filled out and signed. Where a case is 
permitted to remain at home, the inspector shall give full instructions to the 
family. 

Cases of questionable diagnosis must be seen, at once, in consultation, with 
the borough or chief diagnostician, and whenever required a spinal puncture 
shall be made and a laboratory report submitted by the staff of the research 
laboratory- Oases with positive laboratory findings will be considered as 
poliomyelitis, regardless of clinical signs. A full history must be recorded on a 
special card (Form 316-V) for each assignment covered by inspectors. 

Duties of nurses. — Nurses shall visit every case reported to instruct the 
family regarding quarantine, and every other family in the house : 

(a) That there is a case of this disease in the house. 

(b) That the other children of the family in which the disease has occurred 
shall be quarantined, and that, should they fail to observe quarantine, that 
fact should be immediately reported to the department of health, when steps 
shall be taken to enforce quarantine by a summons to court. 

(c) Regarding home cleanliness, personal hygiene, and danger of infection 
by flies, and other general measures which should be taken to prevent infection. 

(d) To report at once to the department any cases of suspicious illness of 
children, or any cases of poliomyelitis, especially if there is no physician in 
attendance. 

A current history (Form 304-V) must be kept by the nurse for every case, 
giving dates of visits, action taken, and date and mode of termination. 

Nurses must see the janitor or his or her representative on first visit and 
repeat the instructions given by the inspector. 

Patients remaining at home, and families witli quarantined children, shall be 
visited daily, or more often if necessary, by a nurse or patrolman for the pur- 
pose of ascertaining whether or not the regulations governing the maintenance 
of quarantine are being complied with. After removal, recovery, or death of 
the patient, nurses shall issue renovation notices and make subsequent reinspec- 
tions until the terms of such notices have been complied with. 

Duties of sanitary police. — Sanitary police officers shall visit quarantined 
premises frequently, daily if necessary, to enforce quarantine of patient and 
other children in the family and to affix or replace placards. If quarantine 
regulations are violated, they are authorized to. serve a summons upon the 
person responsible therefor. 

Duties of ambulance surgeons. — All cases ordered removed to the hospital 
must be removed by the ambulance surgeon without question, with the fol- 
lowing exceptions, in each of which the ambulance surgeon must first obtain 
telephone authorization from the resident physician of his hospital, to leave 
the case at home : 

(a) When removal would endanger life of child (bulbar cases). 

(6) When family physician can show that requirements will be met at once 
(or within 12 hours). 

Doubtful and mixed infection cases must be removed by themselves in a 
separate ambulance. 
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In every case ambulance surgeons must leave a card with parents, giving 
name and address of hospital to which patient is taken. If inspector has not 
left admission slip, surgeon must make out same. 

PROVIDENCE, R. I. 

Zones of Quiet— Establishment. (Ord. Oct. 23, 1916.) 

Section 1. There is hereby created and established a zone of quiet in all 
territory within 300 feet of every hospital regularly maintaining beds for 15 
or more patients in the city of Providence. 

Sec. 2. The commissioner of public works shall place and maintain at such 
conspicuous places as he shall determine within or immediately adjacent to 
such i territory a sign or signs displaying the words: "Notice. Hospital. 
Quiet zone." 

Sec 3. No person, firm, or corporation shall make, cause to be made, or 
permit to be made by any person, animal, or object under his or its control or 
authority any unnecessary noise within any such quiet zone. 

Sec. 4. Any person violating the provisions of this ordinance shall be pun- 
ished by a fine not exceeding $20 for each offense. 

ST. PAUL, MINN. 

Weeds— More Than One Foot High Prohibited. (Ord. 3762, Aug. 15, 1916.) 

Section 1. The word " weeds " as used in this ordinance shall be construed 
to mean and include not only such noxious weeds as are enumerated in chap- 
ter 37 of the general statutes of the State of Minnesota for the year 1913, but 
also, such useless and troublesome plants as are commonly known as weeds to 
the general public. The word " weeds " shall also be construed to mean all 
rank vegetable growth which exhales unpleasant or noxious odors, and also 
high and rank vegetable growth that may conceal filthy deposits. 

Sec 2. It shall be, and is hereby, declared to be unlawful for any owner, 
lessee, or occupant, or any agent, servant, representative, or employee of any 
such owner, lessee, or occupant having control of any lot or parcel of land in 
the city of St. Paul to allow or permit any weeds to go to seed thereon or on 
any part thereof. 

Sec 3. It shall be, and is hereby, declared to be unlawful for any owner, 
lessee, or occupant, or any agent, representative, or employee of such owner, 
lessee, or occupant having control of any lot or parcel of land in the city of St. 
Paul to allow, permit, or maintain any growth of weeds thereon to a height 
exceeding 1 foot. 

Sec. 4. When any conditions exist on any lot or parcel of land in the city of 
St. Paul violative of the provisions of section 1 or section 2 hereof, it shall be 
the duty of the health officer of the city to serve, or cause to be served, a notice 
upon the owner, lessee, or occupant of such lot or parcel of land resident within 
the city of St. Paul, or upon his agent, employee, or representative having charge 
or control of such lot or parcel of land, requiring the said owner, occupant, or 
lessee to abate or remove the weeds existing upon such lot or parcel of land 
within six days after the service of such notice upon him, and any owner, lessee, 
or occupant, or agent, employee, or representative of such owner, lessee, or 
occupant having charge or control of any such lot or parcel of land who fails 
to abate, cut, or remove the said weeds within the time specified in the said 
notice shall be guilty of a misdemeanor, and upon conviction thereof shall be 



